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Abstract

Since the new global target of “the
Sustainable Development Goal”, following “the
Millennium Development Goal”, aimed to end
the epidemic of HIV, TB, Malaria, the
importance of laboratory examination for
diagnosis and assessment of the treatment has
been growing in the new global strategic plan
for tackling diseases. Another big challenge for
achieving this target is the reliability of health
information. In case of TB, due to the epidemic
of multidrug-resistant tuberculosis,
drug-susceptibility tests are required for
treatment although there are only few
facilities can do it. Specimen and information
should be exchanged between the treatment
facility and the laboratories. Therefore, we are
conducting R & D aiming to contribute to
effective infectious disease countermeasures
by developing the data system that can link
the clinical data and laboratory data
effectively and can be operated even in
developing countries.

In this first fiscal year, we conducted a
literature review of existing reports in order to
investigate the effects and impediments of
introducing electronic data systems in
developing countries. The District Health
Management Information Software System
Version 2 (DHIS 2) is an open source health
information system is the most widely used
electronic  Health

introduced in 47 countries. We searched for

information  system,
"District Health Management Information
Software System" using PubMed and Google
Scholar, and analyzed twelve of the 59
extracted papers that  describe the
introduction of DHIS 2 in the field. We listed
target countries, introduction timing, effects of
introduction and impediments. The reports
were from eight countries, one from Asia and
seven from Africa. The time of DHIS
introduction was between 1999 and 2013. Most
of the research was carried out one to two
years after the introduction. It reported to

Researchers [Z(&, NMEAEEFEEH T 5,

: Development of Health Information System that can contribute for controlling

: Health information system, Infectious disease control

improve the completeness and timeliness of
reporting. Implementation challenges include
limited access to computers and Internet,
inadequate technical support, and Ilimited
workforce. We reported these findings in the
31st Annual Meeting of the Japan Association
for International Health in December 2016, as
oral presentation!.

Those findings have also taken into account
for developping the health information system
with Fujitsu, such as interface should be
similar to existing paper form, minimize
workload of data entry by using touch panel
and two-dimensional bar code. The below
figure shows concept of data system that we
developed.

Concept
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The system was delivered in March 2017.
We selected 5 TB facilities including reference
laboratories as pilot sites after discussing with
National TB Program. Then we introduced the
system to each site. We have planed to
evaluate in dJuly after practicing for one
quarter.

1 Kazuki Miyazaki, Tomoo Ito, Ikuma Nozaki, Literature
review of introduction of District Health Management
Information Software System Version 2 (DHIS2), 31st
Annual Meeting of the Japan Association for International
Health, December 2016, Kurume, Japan
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